% ; Filed this _____day of . ,20
Declaration for Nomination and 3290 Dowmenﬁé =\ 1= =
. 2 Fee paid: cash check,_,__'_______ credit
Oath of Candidacy 2E o L JUNCLS JOT 11
Deputy or -
DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR' 7)—
Filing for : ] =
office of: NEJGAKLOR W) (LN T O OR &Nonpartisan
Full name of office including district and/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): [ L— I H D-ﬂo £> 1q @ é; {;—T—T
Mailing Address City and State Zip Code
14 — T S =G
415 M AVE. S, CREAT FALLS | WIT SHVS
Residence Address City and State Zip Code
SANE
County of Residence Contact Phone Email Address Website Address
CASCANE 206252529 || nLdagoetts@hon.com| | NA

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

(a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
¢ legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when I qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

|:| Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States and the State of Mant.

M RO Lo/ {/it,il

Signature of Candidate I 4 Date
NOTARY PUBLIC OR AUTHORIZED OFFICER JV

State of Montanay
County of ’(3( A Cad oy

A A | )
Signed and sworn to before me this ‘\i)l day of /\ (L 2(1\\ \._/( N \ (\\C{

( Pnnted Name Candidat
Where to file Federal, Statewide, ‘\

State District and Legislative offices: ’ \\‘ ]_( ) L\\\ \({ \ A \( L |

Montana Secretary of State
Si f Notary or-P I
5. Box SR gnattire of Notary or Public Qﬁ‘ qa \
State Capitol Building, 1301 E. 6 Ave \\_O O\
274 Floor, Room 260 BONNIE F OGERTY b Prmt‘::l\?i\a\me\éf—;lt;}? ';ublsc
Helena, MT 59620 R PURLIG o e DS

: : i i na ] \
Online:  sosmt.gov/elections/filing/ 7 Residing at Great Falls, Montana Notary Public for the State of I \ =W\ C
Fax: 406-444-2023 _ 4 My Commission Expires - o

T S ) —

Where to file County, City and most eptember 3. 2021 Residing at: blu[/ C t \ ™" \
Local District offices: P
County Election Office My commission expires:_}’ s ~ 200 )l
A list of county election offices may be ANIDPT
found at: sosmt.gov/elections

Revised July 24, 2019
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Filed this day of 20
Document #

Fee Paid: [ Jcash []check [ credit

By:

Declaration for Nomination and
Oath of Candidacy

FOR FILING
OFFICE ONLY

Filing for : . >
office of: _ ~ l4 ;-: £ éé: r4(4“~/ /(;’c,-f[f/ ,‘éé 7 D E Nanpartisan
Full name

office including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): Ao {3 » L QL

: 7 - B
Mailing Address: __ /2G> & - Ave A/ A’”_d L Lo /ls S0
Street or PO Box City Zip
Residence Address: Sang o
Street City Zin
4 . _ )
County of Resldence: é‘}(‘&‘f% Home/Mobile Phone: _“7¢¢ 786 /9 75~ Work Phone: ___——
Email Address: AI&" = 7(»"7 6)/(/.:7 bice P alem Website Address:

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION)
Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Resldence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FDR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

{a} I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legisiative district if it contains all or parts of more than one county, OR

D (b) 1 hereby affirm that | will meet the residency gualification(s) in {a)above for 6 months preceding the generai election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

QATH OF CANDIDACY - NDEMIEMUSI'SIGH IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
| hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States and the State of Montana.

e £y
Date

Signature of Candidate/
NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Monta
County of (hscuade N i ) ‘
Signed and sworn to before methis__/ \ ~dayof ‘\g L)Ll“(’ , 20 Q [ by \/ D( D( ¥4l "
Printed Na of Candldate
Where to file for Federal, Statewide,
State District and Legisiative offices: () D\QZ‘“ 3(1 \Q_ ’\(Qfl \
Montana Secratary of State . Signature of Notary or Public Official
State Capitol, 2™ Floor, Room 260 EVA M MCDUNN
PO Box 202801 NOTARY PUBLIC for the e
geien:. MmT 5952‘:0-2301 Sta;t%gifdm(g)r; ttana Printed Name of Notary Public
nine: 5Gs. mt gov
ByFax: 406-444-2023 Great Falls, Montana R
My Commission Expires Notary Public for the State of
Where to file for County, City and February 25, 2025 . - S
most Local District offices: Residing at:
County Election Office e
A list of courity election offices may s o My commission expires: o

be found at: sos.mt gov/elections

Updated October 23, 2013



tY g; Flledthls’*) dayof ”1%4 ,20 Z\
?? Declaration for Nomination and 30 \ent# \L[] 5
; e 2 il cash checP} credit
%, Oath of Candidacy 2% . Yt —
‘be\p!uty or Flf[ng l*flcer //' -y
DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMlNlSTRATMLE
Filing for p =
office of: | t\\\gl\ ,\(\\)u q \\ cr_\;z) ( 05 Y™ ‘\\ H‘ I [:] | OR m Nonpartisan

Full name of office including district and/or department numbers if applicable

Candidate Name (printed exactly as it should appear on the ballot):

Name of Political Party

\- \§ G W\ftw“‘\f by

Mailing Address City and State Zip Code
bxS 3¢9 B "é\p‘\:% (—)(0.-* Fal\g AT 59401

Residence Address ‘ City and State ‘ Zip Code
RS 3 BAQ\\MNB\Q"% Q\f»\rgq\\?\l\‘\‘ $94e

County of Residence Contact Phone Email Address Website Address
(J«%(u\c} (A MO6-Y 03 -3 I \\I\\"“\g\sc‘\(reaw\q.\\m»

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

l:l Candidate Filing Fee, if applicable, in the amount of §

is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:

1 hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States and the State of Montana.

o
W
\ "\

L 'I |
1 /33

|
|

A |

Signature|of Candidate
NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana
County of CG& Stad
Signed and sworn to before me this 2,% day of

A‘IO?/‘[\

Date

w_Lisa_leyers

Where to file Federal, Statewide,

Montana Secretary of State

P.0. Box 202801

State Capitol Building, 1301 E. 6" Ave
2 Floor, Room 260

Helena, MT 59620

Online:  sosmt.gov/elections/filing/
Fax: 406-444-2023

Where to file County, City and most
Local District offices:
County Election Office

found at: sosmt.gov/elections

State District and Legislative offices:

A list of county election offices may be

,20_ 24

TONI ROOPE
NOTARY PUBLIC for the
State of Montana
Residing at Great Falls,
Montana

Januur;.km

ed Name of Ca

=
orPublid Dffici
B 00pf

idate——.

Printed Name of Notary Public
Notary Public for the State of

Residing at: Gﬂr?a‘} m \\5 {W

My commission expires: l l 7 , 20 5

!

Revised July 24, 2019



g ; Filed this day of ,20
Declaration for Nomination and 39 Document#D = =
- e 2 Fee paid: cash check credit
Oath of Candidacy SE .. —

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY:ELECTION ADMINISTRATOR AS APPLICABLE
Filing for

1]
office of: [VEISHBOR HOON Cy—\rw il /7 D OR BNonpanisan

Full name of office including district and/or department numbers if applicable Name of Political Party

—
Candidate Name (printed exactly as it should appear on the ballot): SRV /’7,,(,:,&'3_,; )

Mailing Address City and State Zip Code

- Y 3 ) ) — e - e

700 3 “C L /I) Lg/t)/f;b?_ [ores /777 5940/
Residence Address City and State Zip Code
County of Residence Contact Phone Email Address Website Address

< -~ ! oo ; P ~
- )} £ ~( o -

CASCApE 406 781 1699 | Twrpuxkasa @ Morpes - cory

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

(a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legisiative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

|:] Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United Stcﬁ(esW
My 5, 204

S|gn£ure of Candidate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montana

County of \Lh{ U\U. A}t{

Signed and sworn to before me this__ ~_ ) day of l \ \( LY JIN) l by | 12 l\ L K S0
e Printed Name of Candidate
Where to file Federal, Statewide, |
State District and Legislative offices: ’ \\D \ \ l 3 (A
Montana Secretary of State Signature of\Ngtzﬁ or P\Jbl;c\Of‘;‘lc;al‘ )
P.0. Box 202801 & ‘
State Capitol Building, 1301 E. 6 Ave ave P
S Phor. Rtk 260 BONNIE FOGERTY OO L oa e
. NOTARY PUBLIC forthe Printed Name of Notary Public

Helena, MT 59620
Online: sosmt.gov/elections/filing/
Fax: 406-444-2023

State of Montana

Residing at Great Falls, Montana Notary Public for the State of ‘ \ ! Thancs
- ‘

My Commission Expires
September 3, 2021

Where to file County, City and most Residing at: (~p0ct Tall"y N\\Owtens
Local District offices: / '

County Election Office My commission expires:—} ¥% — ,20 ) |

A list of county election offices may be SEAL/STAMI

found at: sosmt.gov/elections

Revised July 24, 2019



Declaration for Nomination and
Oath of Candidacy

@I Filedthis +F dayof ﬂ}?r.‘ ] 20_2)
22
W .
= '-E’ check__ [Jeredit
[ .
o : \ T Y
“Peputybr FilingWOfficer

DECLARATION AND QATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

oot | AE/EH BoR oD Coapcse > 7 O 2emocrAT | o [ onpartisan
Full name of office including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): | SANDORA Rice

Mailing Address City and State Zip Code
F09 3ro Avsnus Neorms %4 GKRERT fALLs M7 S 9%0/

Residence Address City and State Zip Code
G009 3ro0 AVENUE sorRTH £ GEeRT Frces MT S0/

County of Residence Contact Phone Email Address Website Address
CAsSCcARoE G08-348- /658 SANDY LOJES ﬁoakS(E’é-ﬂL l1¢, C 071 LA

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if I do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States and the State of Montana.
'7%,3 3/ 202/

Signatufe of Candidate

Date
NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montana
Countyof ( / ASCADE . . 0
Signed and sworn to before me this _~ / day of A ol L2020y | by ] l\’kﬂl N C 2
{ Printed Name of Candidate

Where to file Federal, Statewide,
State District and Legislative offices:
Meontana Secretary of State

P.O. Box 202801

State Capitol Building, 1301 E. 6" Ave
2" Floor, Room 260

Helena, MT 59620

g J ‘ N A, ,
/ iy f\—{ A N K WA CAN

Signature of Notary or Public Official

= g \ =2\ A -
LYhhie D¥uct
Printed Name of Notary Public

Online:  sosmt.gov/elections/filing/ !

Fax: 406-444-2023 Notary Public for the Sitate of

Where to file County, City and most Residing at: T~
Local District offices:

County Election Office My commission expires: , 20

A list of county election offices may be
found at: sosmt.gov/elections

Revised July 24, 2019
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